
Report to the Legislature by the Governor’s Criminal Justice and Substance Abuse  

  Cabinet and the Attorney General Regarding Naloxone 

   

   

 The Governor’s Criminal Justice and Substance Abuse Cabinet (“Substance Abuse 

Cabinet”) and the Attorney General (AGO) submit this report in response to the Legislature’s 

request for an investigation into the cause for the “recent excessive price increase” of Naloxone 

and to “explore the legislative, regulatory, policy, and legal options to ensure that Naloxone is 

available to Vermonters at reasonable prices.” The findings and recommendations requested by 

the Legislature are set forth below. 

 

Current Availability of Naloxone Products 

 

Naloxone is an opioid antagonist. With proper, timely administration, it negates or 

neutralizes the effects of an overdose of heroin or another opioid. It is used in Vermont to 

reduce the rates of death due to overdoses. 

 

Naloxone hydrochloride (“naloxone”) is the active ingredient in brand name drug 

Narcan®   and its generic forms. Naloxone, the generic drug manufactured by Amphastar 

Pharmaceuticals, Inc., is approved by the FDA for use by injection, but can also administered 

“off-label” as a nasal spray. 1 Until November 2015, all FDA-approved formulations of 

naloxone were injectables. 

 

Injectable naloxone is sold in numerous forms, including a multi-dose vial and a pre-

filled syringe with and without a needle. Nasal administration of Naloxone using the pre-filled 

syringe (without needle) is a widely accepted medical practice, with low risk and complication 

rates for both the patient and rescuers (such as friends, family members, medical and non-

medical professionals).  While it is more expensive to use Naloxone as a spray than by 

injection,2 it addresses the view of first responders and primary caregivers that a spray 

eliminates the risk of injury from a contaminated needle and is easier to deliver.  

 

The Vermont Department of Health (VDH) believes that use of the spray is the 

appropriate public heath strategy because it mitigates rescuers’ risk of exposure to HIV and/or 

Hepatitis B or C. By avoiding use of needles, which are considered potentially 

contaminated/hazardous after use for injection, the safety of the non-healthcare “citizen 

rescuers” is greatly enhanced.  To use Naloxone as a nasal spray, the rescuer puts a syringe of 

Naloxone into an atomizer and sprays it into the nasal passage of the overdose victim. Training 

can be completed in under a half hour.3 “Rescue kits,” such as those provided by VDH, include 

both a syringe and an atomizer.   

                                                           
1 When a drug is used in a way that is different from the use described in the FDA-approved 

label, it is referred to as “off-label”. http://www.fda.gov/forpatients/other/offlabel/default.htm  

2 The spray version requires a higher concentration of naloxone because it is not put directly into 

the bloodstream.  
3 Vermont Department of Health, “Overdose Rescue Kit: How to give nasal naloxone for 

suspected opioid overdose,” Feb. 2014, available at 

http://www.fda.gov/forpatients/other/offlabel/default.htm


 

In recognition of the number of drug overdose deaths and to address the widespread off-

label use of injectable naloxone as a nasal spray, in July 2015, the FDA granted Fast Track 

designation to Adapta Pharma for its Narcan® Nasal Spray. The FDA moved quickly and 

approved the product in November 2015. It delivers a dose of naloxone in a nasal spray. 

According to Adpata’s press release, group purchasers such as law enforcement, first 

responders, and health departments that order directly from Adapta may be eligible for a 

“discounted Public Interest Prices” of $37.50 per device. 4 Adapta expects its Nasal Spray to be 

available for purchase in early 2016. 5 In October 2015, the FDA also granted Fast Track 

designation to Insys Therapuetics, Inc. for its naloxone sublingual spray. Insys has not 

announced what its product will cost. 

 

 Naloxone is also currently available via EVZIO, an automatic injector made by kaléo. 

The auto-injector functions like an Epi-pen and has a retractable needle.6 It has been on the 

market since 2014, but, the electronic device (with visual and voice instructions) is far more 

expensive than an intranasal kit, at about $350 per injector.7   
 

The Cost of Naloxone in Vermont 

 

The State of Vermont, together with other states across the country, purchases naloxone 

(and other drugs) at the price negotiated by the Minnesota Multistate Contracting Alliance for 

Pharmacy (MMCAP), a consortium of 46 states and two cities that have joined together in a 

cooperative purchasing agreement. Vermont government entities that provide human services 

and law enforcement receive the benefit of the MMCAP naloxone purchase price. Currently, the 

Vermont Department of Health (VDH) purchases the naloxone and distributes it to those 

entities under the Pilot Program authorized by the Legislature in 2015. The Vermont State 

Police (VSP) have acquired naloxone through VDH at the request of the VSP Commissioner. 

Currently, VDH and the Department of Corrections (DOC) are working toward a solution that 

will allow DOC to place orders of naloxone directly from Cardinal Health, the State’s 

pharmaceutical distributor. VDH will also cooperate with other State entities  

to make purchases under the contract, but does not have plans to open up such purchases to 

Emergency Medical Services, the majority of which are not municipal entities, in the near term.  

 

 MMCAP purchases Naloxone at a wholesale price, and VDH receives a “cost of goods” 

discount from that price. The current MMCAP price per dose is $30.45 and the current non-

MMCAP price is $39.60 per dose.  Under its current contract (which runs from July 1, 2015 to 

                                                           

http://www.healthvermont.gov/adap/treatment/naloxone/documents/naloxone_od_rescue_howto

_brochure.pdf 

 
4 http://www.adaptpharma.com/press-releases/. Adapta also said it expects is product to have 

“broad coverage with affordable co-pays” for people with health insurance coverage.  

5  http://www.ashp.org/menu/News/PharmacyNews/NewsArticle.aspx?id=4287   

6 http://www.evzio.com/patient/ 

7 http://www.goodrx.com/evzio  

http://www.healthvermont.gov/adap/treatment/naloxone/documents/naloxone_od_rescue_howto_brochure.pdf
http://www.healthvermont.gov/adap/treatment/naloxone/documents/naloxone_od_rescue_howto_brochure.pdf
http://www.adaptpharma.com/press-releases/
http://www.ashp.org/menu/News/PharmacyNews/NewsArticle.aspx?id=4287
http://www.evzio.com/patient/
http://www.goodrx.com/evzio


June 30, 2016), VDH pays $29.21 per dose, up from the $13.74 per dose it paid under its July 1, 

2013 to June 30, 2014 contract. Naloxone is produced for use by injection so when it is 

administered as a nasal spray, as is the case in Vermont, an atomizer is also required, at a cost of 

$3.86 per atomizer.   
 

 Amphastar denied accusations of price gouging when it increased the price of Naloxone 

by nearly double in October 2014,8 and attributed the price hike to the increased price of energy, 

labor and raw materials. Amphastar said that its price was the lowest among similar products in 

the U.S. Nonetheless, a number of government officials, including Governor Shumlin, and U.S. 

Senator Sanders, demanded that Amphastar provide relief from the price increases.  

 

AGO Settlement with Amphastar  

 

 A Vermont agreement for a reduction in the price of Naloxone followed agreements 

negotiated in New York, New Jersey, Massachusetts, Ohio, Delaware, and Rhode Island. In 

December 2015, the Vermont Attorney General entered into an agreement (“Agreement”) with 

Amphastar pursuant to which the State will receive a $6.00 per syringe rebate on each syringe 

purchased by a Vermont government entity until December 16, 2016. The rebate will 

automatically increase, dollar-for-dollar, if Amphastar raises its WAC price during that time. The 

Vermont Agency of Administration (“AOA”) will submit the State’s combined Naloxone 

purchase data to Amphastar on a quarterly basis and Amphastar will remit the total rebate 

payment to AOA which will, in turn, send the appropriate rebate amounts to the government 

entities that made the Naloxone purchases. The Agreement is attached to this Report. 

 

Recommendations  

 

 Given that VDH has recommended the continuation of the State’s Opioid Antagonist 

Pilot Program,9 the State should explore additional options for reducing its Naloxone cost.  

  

 The entry into the market of competitive new naloxone products may result in lower 

naloxone prices. Assuming that the Adapta and Amphastar nasal sprays are comparable, we   

recommend that the State ask MMCAP to engage in discussions with Adapta for a group 

purchase price, and/or that the State explore such discussions on its own. 

 

 
  

 

  

  

 

                                                           
8 http://blogs.wsj.com/pharmalot/2015/03/03/lawmakers-pressure-amphastar-over-price-hikes-

for-its-heroin-antidote/. Amphastar’s President attributed the price hike to overall rising costs. 
9 VDH recommended continuation of the Pilot Program in its January 6, 2016 “Report Evaluating 

the Statewide Opioid Antagonist Pilot Program (From Inception to November 2015).” 

http://blogs.wsj.com/pharmalot/2015/03/03/lawmakers-pressure-amphastar-over-price-hikes-for-its-heroin-antidote/
http://blogs.wsj.com/pharmalot/2015/03/03/lawmakers-pressure-amphastar-over-price-hikes-for-its-heroin-antidote/















